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E'I-’E"T woman who has been delivered by eesarvean section deserves our
best efforts in answering her questions concerning her obstetrie future.
The first question is usually: “Can I heve more children?”’ The answer is
usunlly an unqualified, **Yes.”” We know that the woman who has under-
fone a cesarean seclion generally has fewer children than her sister who de-
livers her babies vaginally, but in the absence of nceurate statistics due to
other than medical reasons, we see no real evidenee that eesarean seetion in-
terferes with fertility, The operation also has little diveet effeet upon the
time of subsequent eonception, but, here also, the associated physical factors
involved in earing for her children are more important than wound healing
in estimating that subsequent children probably should be at least two years
apart.

Second : ““Will T have another cesarean s tion?” 1 believe th.it the an-
swer should be qualified. Every woman should be advised that she should
be prepared to undergo another cesavenn seetion if she again becomes preg-
nant, but there arve gome that may be delivered vaginally, and 1 believe that
in eertain eircumstanees, partieularly in instances of a nonrecurring indica-
ti‘:"“_. tney should be allowed to demonstrate such enpacity, They should,
however, never e told that they will not require eesavenn seetion,

There is controversy in some aress coneerning siteh sidviee, “Ones a ee.
sarean scction, always o cesarean seciion' is a policy in mary execllent hos-
pitals, Other institutions have allowed seleeted individuals to undergo labor
and have been satisfied that the over-all general welfare of their patients is
therehy enhaneed.

Table 1' indieates the resent experienee of several elinies that adhere to
the latter poliey,
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Why is there a difference of opinion? Those who routinely reoperate
upon womelt who have had prior cesarean section believe that the operation
is always safer than the danger of inviting rupture of the uterus, They also
believe that it i impossible to prediet the uterns that may rupture while un.
dergoing the strain of increasing growth with a subsequent pregnancy,
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Sieh npinimm are eogent, iod omust e answered i one undertakes to
cpept sueh risk, Coneerninge the pussibility of ruptwce of the uterns:

Fivst: The inereasing salely anl development of teehnique whieh may
o used to argue the safety of vepeating the spevation, may also be stated as
n argument indieating the deerensing vislk of papiure if the ovigingl opera-
wm is properly pecformed.

Second: The ineidenee of catastraplie spturee of the weras i low, and,
dthongh its danger is admii el the operation of eesarean seetion i1gelf, in
ipite of its low mortality, does cawse death fooa degree that often more than
i eounterbalanees the visk of cuptore. The most reeent saevey of a large
sronp of ecsarean socl vt alent s dnelientos that there is always a risk from
nfeetion, hemorvhage. amd avextbesia, even in eleetive operntions withent
sther complieating disenses,

Third: Repeat eosarvean sechion, even if performed eleetively a fow days
prior to the expected date of confivement, does not prevent 1he oceurrence of
rupture of the senr, fur generally vuethivd o mebalf of such raptures ocenr
[t por to labor ol peioe '“ Pl nsuasel ot ol elective Lo mination.,  Addition-
ally, elective cesnrean seetion vessionally bandienps the infant by proma-
purity in the event ef o misealenlalion of e duration of pregnaney.

Fouwrth: Reeent experiviee does nol imdicate that ruptire of the sear
of 4 previous weision in Hhe plerns B oalwnys ax o I'ql“tl"'l.'ﬂ:l]ﬂl‘ as enrlier ex-
perieniee would Dndieate, sl usnally s oot the calamitous emergeney of ofher
tvpes of rusdaee of the nteews partienlacly if the mptuees is (hrsueh o low.
aewlienl ineisie.

Fifth:  The fecondily of women with o previous ecsarenn seetioh sear
who later are delivered vasinally s Lizher than that of those who must e
reoprrated upon.

Wizth : Women who e and are allowed o deliver vaginally do se with
loss morbidity tham those who are peapernted gpan.

Sewenth and fimally: Uhe mnerease i (he gse of eesarean scelion 1o solve
problems other than disproportion i vausing an inerense in the nmmler of
multiparous women who are subjeeted tooa primary eesnrean seetion. Unless
there is evidence that theve was diffenlty in theie previous vaginal deliveries,
such women may be allowed vaginai delivery after o eosarenny seetion under
proper saleguards. Thirty-live and eighitdenths per cent of the women whe
have had previeus eosarenn secl s g deliversd vaginglly at the Marearel
Hague Maternity Hoxpital bty of these, alioat 25 per eent had snecessful
vaginal deliveries prioe to the initial vesizean seetion.  Not all patients are
subjected to a seeomd et of Bl wor ace they allowed to remain in laber
unless the prowiesic Goe vaeinal delivers i= better than fair,

Conecening the Dosoesis of bapending rupture of the uterms, | fgrree
that there is no methosd of peeneate prediction.

Allernatively, most af the siEng and symptoms commonly understond
to evidence fmpending eapture e wsually found to he l'-r|l.li1‘ll]{'nl ‘nd are
prabably related to the parictes vather thin the gear of the uterus,
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Fimally: “How many babies can I have?"’

If a preguancy subsequent to the cesarenn seetion is terminated hy vag-
inal delivery, there is no physical limit. One woman in onr experience had
eleven bhabies vaginally after an initinl eesarean section for eclampsia. How-
ever, the oecurcence of a suceessful vaginal delivery after o eesarean section
daes not indicate that the possibility of rupture in subsequent pregnancies
haz been curtailed, and ench pregnancy must be eondueted under proper safe-
guards, These safeguarls inelude eompetent conlinnons abservation, eareful
evaluation of all unusanl symptoms and signs, adequate blond immediately
available, and facilities present that are adequate to allow the performance
of any necessary procedure that may be required. It has heen sggested that
sueh safeguards are not universally available, but 1 am convineed that they
are the only cirenmstanees under which T would feel safe in the handling of
any pregnancy. Rupture of the uterus eertainly iz not the only indieation
that may require sudden major intervention in a parturient,

If all her ehildren must be delivered by cesarean section the number T
bhelieve ig :g'lsiq; unlimited |.F|'ﬂ‘l'i{ﬁ|'||'.f the ill!l",{l.'i[:\' of the nteras iz maintained,
The practice of stevilizing a woman after two or three eesarean seetions js -
eally archaie. Not more than 4 seleration or two ago eosarean seetion mortality
wag sulliciently hizh to provide avgument for those who would not allow
more than two or three sueh operations. With a 20 per eent martality, nol
many operations were needed to consime the patient’s life expeetancy. In
the present era of chemoantibiotic therapy, abundant Maond, and relalively
standardized safe technigues, such avguments ave invalid, A woman’s ehild.
hearing life s too short for the present eesarenn seetion mortality to deerease
her life expectaney to any signifieant degreee. The ulerine sear, the formation
of adhesions, the presence of wterine varicosities are as likely after one opera-
tion ns after severnl. Some elinies storilize afier an arhitravy number of ce.
sarean seetions, hut T feel that their position should he re-examined.

Table 11 * indicates that the fecundity of a mother whe i deliversd by
eesnrean seetion wanes rapidly. 1 feel that this is wedieally unnecessary
today, smel that if the wterns is so diseased at o cesarean seetion subsequent
to the original operation that the prospect of farther safe ehildbeaving is
compromised, it should be pemoved, serving no further wsefnl purpose. I
not grossly changed enongh to warrant sueh o procedure there does not seem
to be ooy mood medien] reason for not allowing the woman suhsequent preg-
naneies, regaedless of number.
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Summary

A woman who has been subjeeted to a cesnrean seetion may look fovward
v subsequent pregnancies with confidence that she may inerease her family
cithont undue risk to herself vemardless of the method of her delivery in such
ubsequent pregnaneies. Under certain cirenmstances she may have her sub-
cquent children deliversd vaginally, but even if by eesarean seetion the
afety of the operation is sufliciend 1o pive her the opportunity of having
hildren to her physiologieal enpaeity,
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